Abstract
Introduction
Ageing is a natural phenomenon and has its own dynamics, which is beyond human control. The elderly population is growing faster than the total population throughout the world. The proportion of the elderly population in India rose from 5.6% in 1961 to 7.5% in 2001 and it will rise to 9% by 2016. [1] The Indian elderly population is currently the second largest in the world. [2] Common irritability, etc. The four major psychosocial problems considered in our study are Dementia, depression, loneliness and sleep disorders. India is currently experiencing epidemiological transition of diseases from phase of more morbidity due to communicable diseases towards non communicable diseases wherein psychosocial problems are creating a major component of hidden disability. WHO report of 2004 states that 536 elderly people per 10,000 suffer from physical and psychosocial problems of old age. Another WHO report alarms that, by 2025, around 4 million Indians will be suffering from Dementia. [3] Dementia Dementia is a syndrome in which there is deterioration in memory, thinking, behaviour and the ability to perform everyday activities. Worldwide, 47.5 million people have dementia and there are 7.7 million new cases every year. Dementia is one of the major causes of disability and dependency among older people worldwide. [4] , [5] Loneliness: Loneliness is a complex and usually unpleasant emotional response to isolation or lack of companionship. Loneliness typically includes anxious feelings about a lack of connectedness or communality with other beings, both in the present and extending into the future. Loneliness has also been described as social pain -a psychological mechanism meant to alert an individual of isolation and motivate him/her to seek social connections. [6] loneliness in the community can be assessed using Revised UCLA scale of loneliness (Russell et al, 1980 ) [6] : it includes 10 negatively worded and 10 positively worded items that have highest correlations with the questions that are related to loneliness. The revised loneliness scale has a high internal consistency with a coefficient alpha of 0.9 [6] .
Depression
Depression is a common mental disorder. Globally, an estimated 350 million people of all ages suffer from depression. Depression is the leading cause of disability worldwide, and is a major contributor to the overall global burden of disease. At its worst, depression can lead to suicide. The geriatric depression scale (GDS)-15 is designed specifically to screen depression among elderly. It can be used as a valid public health instrument, which can be easily acceptable for detecting and managing depression in non specialized settings. Further a short form of Geriatric Depression Scale with 15 question (GDS-15) is also available for rapid assessment. [7] Sleep disorder: A sleep disorder, or somnipathy, is a medical disorder of the sleep patterns of a person. Some sleep disorders are serious enough to interfere with normal physical, mental, social and emotional functioning. When a person suffers from difficulty falling asleep and/or staying asleep with no obvious cause, it is referred to as insomnia. Sleep disorders are broadly classified into dyssomnias, parasomnias, circadian rhythm sleep disorders involving the timing of sleep, and other disorders including ones caused by medical or psychological conditions and sleeping sickness. Insomnia may be defined if it includes at least one instance of difficulty initiating sleep (8.3%), maintaining sleep (15.0%), or early morning awakening (8.0%). [8] The study was done with an objective to identify any effect of socioeconomic class on prevalence of different psychosocial problems in elderly. Mostly these problems are attributed to growing older but role of society, life style and behaviour of elderly and his family members in different socioeconomic strata was to be studied.
Material & Methods
This is a cross sectional observational study done in Sagar city of Madhya Pradesh in India, on elderly people of age 60 and above. Sample size of 30 elderly people based on 30 cluster sampling method was used in this study. Slums, residential colonies (low income and middle income groups) and highly developed pos areas of high income group were identified and listed. The socioeconomic status of elderly was verified based on modified B G Prasad scale. Due to lack of data of exact population of elderly in different wards , slums etc active survey was done in all three types of classified areas to get 30 elderly people who were ready to participate in the study and given their consent. Thus a total of 90 elderly were included in the study where 50% of the subjects were elderly female. Genetic depression scale (short form) with 15 questions was administered for assessment of depression. A pre designed, pre tested semi structured questionnaire derived from the revised -UCLA (University Of California Los Angles) scale of loneliness with biographical data and possible health consequences (diet, sleep, stress, headache and depression) was administered for assessment of loneliness. A semi structured questionnaire was developed to assess the presence of dementia and sleep disorders. The data so collected in excel spread sheets and was analysed using SPSS software.
Results
Prevalence of depression was seen higher in lower socioeconomic class as compared to the middle and higher, 80% Females of low socio-economic class had depression which is highest, while only 20% males of high socio-economic status are having depression. Table 3 The loneliness index of females belonging to low socio-economic status group is highest among all classes 49.13% the loneliness index of males belonging to high socio-economic status group is lowest among all classes 44.99%. Table 4 : Distribution of loneliness in elderly people of different socioeconomic status
Discussion
The Constitution of India under the Article 41 mandates the well being of older persons and directs the state government to make effective provisions for securing the right to public assistance in old age, within the limits of its economic capacity and development. This study included 90 subjects, 45 males and 45 females. According to our study the overall percentage of early possible dementia is 71.09% in Geriatric population of our study group a similar study done by Maj. Raghunandan Mani Et al revealed that 4.1% of their subject population were having prevalence of dementia [9] differences in the results are may be possible due to differences in the parameter considered in both studies, that is, dementia in the study conducted at Pune and possible early dementia in the present study. The present study showed overall depression in 51.10% of subject population, 64.4% in Females and 37.77% in Males. While the study conducted by Sanjay Gupta Et al, showed depression in 9.6% population [10] . Another study in 2007 conducted by Jain RK et al showed depression in 45.9% study population and was more in females (57.8%, p < 0.05). [11] A third study published in 2013, done by Mr. R.S. Bharatwaj of Shree Laxmi Narayan Institute of Medical Sciences, Pondicherry, India revealed 98% suffering from depression of which 78% were having mild depression and 20% were with severe depression [12] Prevalence of severe depression among females was higher (24.5%) than males (14.8%). All the mentioned studies have shown differences in the results pertaining to Depression among geriatric population. These differences may be due to different sample populations and due to different scales and parameters considered in them for depression. But results have been consistent in classifying females as having overall more depression as compared to males. Another study in south India found prevalence of depression assessed by using Kannada version of GDS-15 among 100 elderly was found to be 36 (36%) and 23 (41.1%) of the females were having depression. [13] S.no. This study summarized that the overall average loneliness score is 45.79. The score is higher (47.09) in female subjects as compared to males (44.50). A study conducted by Ubeidulla Et al in Nanded Dist. Maharashtra showed 42% subjects had feeling of loneliness and loneliness was seen in 21.05% males and 27.3% in Females reflecting higher prevalence of loneliness in females [14] .
The results of above similar to that of the present study, as both the studies have found more Loneliness among females as compared to male. The present study showed that average score of sleep disorder is 4.18 in overall study population. It was higher in females with a score of 4.88 and lower in males with score of 3.48. The study conducted by Ubeidulla Et al in Nanded Dist. Maharashtra showed that 68% subjects had disturbed sleep pattern [14] .
Conclusion
The present study showed that there were significant psychosocial problems among the geriatric age group population. The overall level of psychosocial problems was higher in Lower socioeconomic class when compared to middle and higher socioeconomic class. The burden of psychosocial problems, considered in our study viz. Dementia, depression, loneliness and sleep disorders, was more in female section of the geriatric population as compared to males, irrespective of their socioeconomic class. Thus the study brings to light the urgent need of interventions for improving the quality of life of this growing segment of population.
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